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require other means. For him the apparatus in question is the
very thing. After crushing, this large catheter is introduced,
and the fragments are sucked out by the action of this power-
ful india-rubber bottle which is attached to it. The process is
rather trying, however, for the bladder; and it costs rather
more pain and time than an ordinary sitting for lithotrity.
One troublesome thing that very rarely happens is the im-

paction of a fragment. If you adopt the system of lithotrity
which I have shown you, it is remarkable how seldom that
happens. I have never had to open the urethra to remove a

fragment in my life. I have occasionally had to remove one
by the forceps, but that is very rare; and among all the com-
plicated inventions for the purpose, I know nothing so good as
the common long forceps which I show you here. During the
last year, certainly, I have not even had occasion to use them.
The more thoroughly you crush the stone, the less use there
will be for forceps. Here is a bottle containing what I
call a well-broken stone. You see it is almost powder : a very
different sort of thing from that in the other bottle, where you
see a large number of big fragments that were probably passed
with difficulty. It is an old saying, " a carpenter may be
known by his chips:" certainly the skill of the lithotritist
may be known by the debris he makes.

In my next lecture I shall take the subject of lithotomy,
and give you a general sketch of the different modes which
have been practised, and which are being used at the present
day. 
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CASE 5.&mdash;A clergyman, aged thirty-two, was seen by Dr.
Williams in consultation with Dr. Hamilton Roe and Mr.

Young, for the first time March 25th, 1846. He had lost four
sisters by consumption. Three years ago, after great exer-
tion of voice and close application to work, he became hoarse,
and had remained so ever since. Cough came on five months
ago, with expectoration and shortness of breath, but no wast-
ing. Wintered at Ventnor. Physical signs: Dulness and
cavernous sounds in upper part of right side of chest. Breath

rough below left clavicle. Sputa opaque and heavy. Was
ordered a combination of nitric and hydrocyanic acids, iodide
of potassium, and sarsaparilla, and to use iodine ointment.
Lost cough at Ventnor, and went to Bridgewater, which did not
agree with him.

Aug. 21st.-Has been at Minehead, taking cod-liver oil

regularly, using salt friction three times a day, and keeping a
blister wound open. Has improved except in breath, and ex-
pectoration is still ramiform and opaque. Physical signs
diminished : slight and irregular dulness in upper part of
right chest; tubular sounds above and below right clavicle
and scapula.
June 10th, 1848.-Wintered first at Malta, which he found

too irritating to his chest; next at Pisa, where he grew weaker,
but was improved by the voyage. Physical signs : Still slight
dulness; loud bronchophony and irregular breath-sound below
right clavicle, but much good vesicular breath- and stroke-
sound. Breath rather irregular below left clavicle. Ordered
iron in combination with the oil, on which he gradually im-
proved, wintering generally in Devonshire during the following
years.

January, 1868. -Quite well and active; conducting a large
school, which he has done for the last twelve years. Can
walk, preach, and bear exposure to any extent; and has no
cough. Physical signs: Still dulness and tubular sounds in
upper right chest, most above scapula. Marked tubular sounds
above left scapula. Although the physical signs have not
entirely disappeared, they are greatly diminished since the

first examination twenty-two years ago, and may be supposed
to indicate contraction and obliteration of the cavity. In fact,
they may be considered signs of the vestiges of disease, rather
than of actual disease, as the patient has enjoyed excellent
health for the last twelve years; and upwards of twenty-two
years have elapsed since the first symptoms appeared.
CASE 6.-An unmarried lady, aged eighteen, first consulted

Dr. Williams Dec. 13th, 1845. Always delicate; often pain in
left side; and once had hysterical paralysis. Slight cough for
one year, increased in last two months. Great superficial and
spinal tenderness on left side. Physical signs : Slight dulness
and tubular expiration in right interscapular region.
August, 1849.-Has been generally better for iron, zinc, and

open air. Has wintered at Ventnor or in some mild climate.
Latterly had more cough, and lost flesh; but regained it by
riding. Dulness and tubular expiration in upper right chest.
Ordered oil, with an acid tonic.

June, 1850.-Wintered at Ventnor, taking oil regularly, and
much improved ; yet there are dulness and cavernous sounds in
right upper back.

April 26th, 1852.-Continued the oil a year, and taking
regular rides; was well, except slight cough and expectora-
tion, and short breath. Less dulness ; no cavernous sounds,
but tubular above right scapula. To continue the oil in tonic
of nitric and hydrocyanic acids, and tinctures of’ hop and
orange.

Sept. 7th;-Left off the oil, and since has been taking porter
with meals. No cough since May; but has had an itching,
papular eruption, ending in slight desquamation, which has in
the last week spread over the whole body, accompanied by
smart fever and scanty high-coloured urine. These soon sub-
sided under cooling treatment; and from this time the patient
had little cough, but more symptoms of rheumatism and pal-
pitation.

Jan. 2nd, 1864.-During the last ten years has suffered little
in the chest; but lately had congestion and enlargement of the
uterus, and was obliged on that account to leave off riding.
Spent the last two winters at Mentone, where she was leeched
and cauterised fifty times. Now better, but cannot walk.
Has taken oil and hypophosphite of soda, and gained flesh.
Often has attacks of catarrh and cough, with pain and tender-
ness in right chest, as at present. Some dulness and tubular
sounds in upper right. Collapse below clavicle. Ordered oil
in phosphoric acid and tincture of nux vomica, and tincture of
iodine externally.
March, 1866.-Was much better till last six months, when

after much anxiety and exertion has had more cough and ex-
pectoration, occasionally tinged with blood. Pain in right
chest, and occasional palpitation. Took oil four months; none
during the last month, but hypophosphites twice a day. Loud
tubular sounds in upper right. Ordered oil, with phosphoric
acid, hypophosphite of lime, and tincture of quassia.
May, 1867.-Chest symptoms soon relieved. In end of

summer had a severe pain in left knee, for which a blister was
applied, and brought on violent inflammation ; and was laid
up all winter at Ventnor, supposed to have disease of the
joint. A surgeon from London negatived this. Joint still
painful, but not swollen. Has much super-.ficial tenderness
down the spine, and other neuralgic pains.

Feb. 1868.-Under valerianate of zinc, iron, and strychnia,
the hysterical neuralgia was sufficiently relieved to enable her
to walk and ride a little during the summer. Lately confined
to the house, and more ailing ; but chest remains quiet. Still
signs of partial consolidation and contraction at right apex.
The lung-disease was distinctly arrested in this case under

the treatment; was further superseded by the occurrence of
the cutaneous and rheumatic affections at one time, and more
recently by the uterine and neuralgic disorders; and may be
considered now as quite quiescent, twenty-four years after the
first symptoms.

CASE 7.-A gentleman aged thirty. Height, six feet. Two
sisters died of phthisis.
Nov. 6th, 1845.-Quite well and active till, six weeks ago,

after wading in water and repeated chills, he had congestion of
the left lung, with pain, a little cough, and extreme weakness.
He was treated by blisters, iodine internally and externally,
and was now much better. No cough or pain, but weak and
thin; appetite good; pulse weak; easily excited. Physical
signs : Slight general dulness and deficient motion and breath
in the left chest. Some tubular sounds within the scapula.
Systolic murmur to the left of mid-sternum and a little up-
wards, heard in the left back, but not in carotids (pulmonary).
He was ordered a mixture of iodide of potassium and nitric
acid, with orange infusion ; and an iodine liniment.
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Jan. 26th, 1849.-Has continued in delicate health ever
since, with cough in winter and occasional slight haemoptysis.
More blood expectorated three weeks ago, and more cough
since. Physical signs : Dulness through the left chest, most
in mid-regions, especially at the scapula, where a cavernous
croak is heard on deep breath; subcrepitus in other parts.
Takes a tablespoonful of oil twice daily. To continue oil, with
mixture of nitric and hydrocyanic acids, calumba, and orange-
peel.

Feb. 26th.-Much better. At Ventnor, and gained five
pounds in weight.
July 14th, 1852.-Got much better; but nowin Parliament,

often out late, and taking oil irregularly. Cough and greenish
expectoration. Has lost flesh. Physical signs : Dulness, de-
fic;ent breath, and large croak-sound through the whole upper
left, front and back. To give up late hours. Oil, tonic, and
liniment regularly.

Oct. 17th, 18,52.-Taken oil steadily in the country, and
much improved, till last fortnight, fresh cold, pain in the
chest, cough, and tinged expectoration; sweats. Physical
signs : Dulness and cavernous croak at upper left; breath
obscure below. Large tubular sounds above the right scapula.

1865.&mdash;Continued oil and care several years. Got quite
well, and now some years married.
1887.-Continues well, twenty- two years after first symptoms.
CASE 8.-A gentleman, aged twenty-six, first consulted

Dr. Williams on June 15th, 1848. He had long been subject
to occasional cough, which had become constant during the
last two months, and was accompanied by expectoration, loss 
of strength and breath, though not to any extent of flesh. ’’,
Had improved on iodide of iron, hark, and counter-irritation
with tartarated antimony. Physical signs: Dulness, crepita-
tion, and loud tubular sounds above and below left clavicle ;
luud tubalar expiration above right scapula. Ordered oil, with
nitric acid and tincture of orange, and counter-irritation with
acetum cantharidis.

Aug. 23rd.-Has taken oil, and is much improved in flesh,
strength, and breath; cough stopped till last few days, when
he caught fresh cold. Physical signs the same.

Sept. 25th, 1851.-Continued well, taking "gallons of oil ;"
but cough has increased in the last three months : otherwise
strong and stout. Dulness and cavernous sounds above left

scapula.
Sept. 21st, 1857.- Well since, taking oil occasionally. Has

had hardly any cough till the last month. Physical signs :
Dulness and tubular sounds at and above both scapulae, mostly
the left.

Feb. 17th, 1862.-Continued pretty well, but always short-
breathed on exertion, and more so lately, with pain in the left
side. Has had no oil for five years, but has been living well,
and taking beer freely. Physical signs: Dry cavernous sounds
in upper left chest ; large tubular sounds above right scapula ;
breath good in front. Ordered oil in the above tonic, with
tincture of calumba.
May 3rd, 1863.-Out all the winter, but lately distressed

about his wife, who is phthisical, and suffering from mental
depression. Has now more cough and expectoration. Dulness
and dry cavernous sounds above both scapulae.
March 21st, 1866.-Looks stout and well, but has always

cough and expectoration, which have increased in last three
months; also has piles. Lost his wife about a year ago.
Cavernous sounds at and above left scapula ; obstruction and
crepitus in front; tubular and bronchial rhonchus above right
scapula. Ordered oil with phosphoric acid, tinctures of calumba
and orange, and an electuary of senna with sulphate of potash.

Oct. 27th.-Has continued to take oil in various tonics,
quinine and sulphuric acid, afterwards phosphoric acid, hypo-
phosphite of soda, and quassia, accompanying it occasionally,
when the urine was thick, with an effervescing saline. Lately
breath short, and occasionally blood in the expectoration.
Ordered oil in nitric acid and tincture of nux vomica.

Oct. 23rd, 1867.-Has been living at Bognor, tolerably well,
except occasional slight haemoptysis and piles. In last few

days cough has increased. Physical signs : Cavernlllous sounds
in upper left chest; obstruction and subcrepitant sounds in
lower part; puerile breath in right, except at and above sca-
pula,, where sounds are tubular.
In this case cavities formed in both lungs ; but in the right

cicatrisation probably took place. In the left the cavity has
contracted, and other parts have become emphysematous. The
puerile breathing in the sound part of the right lung testified
to the extent to which its powers were taxed. This patient
is now living, in fair health (March, 1868), but short-breathed,

and is remarkable for his stout and ruddy appearance. More
than twenty years have elapsed since his first attack.
CASE 9.-A gentleman aged thirty-five first consulted Dr.

Williams on May l7th, 1842. Six years ago had slight haemo-
ptysis, and again two months ago, since which date has had
morning expectoration, but little or no cough. Physical signs:
Dulness and obscure cavernous sounds under both clavicles ;
voice loudest under right, but dulness most marked below left
and within right scapula. Ordered a tonic of nitric acid, sar-
saparilla, and hop, and counter-irritation with iodine liniment.
June 29th. -Much improved. Physical signs: Dulness most

below sternal end of right clavicle and below humeral end of
left; cavernous sounds still in upper right.

Dec. 14th.-Still dulness in right front down to mammary
region, with cavernous sounds above and bronchial below;
expiration loud and hollow on right side.

April 17th, 1843.-Wintered at Hastings pretty well. Oc-
casionally slight haemoptysis.

April 18th, 1844.-Wintered in Italy. Generally well, but
languid. Still loud tubular sounds below right clavicle.
Nov. 1st, 1845.-Well, till a few days ago, when he spat a

little dark blood. Dulness and loud tubular sounds in upper
right chest. Expires 180 cubic inches, considerably under the
proper figure for his height (5 ft. 9&frac12; in.).
About fifteen years after this date was seen by Dr. Williams

for an attack of bronchitis. He had passed part of several
years in the south of Europe, but of late had resided in the
west of England, and had become stronger and pretty well in
health, but always rather short-breathed, and liable to occa-
sional attacks of wheezy bronchitis, as at that time. There
was no remaining dulness or cavernous sound, but whiffy
tubular breath above both scapulae, and the ordinary prolonged
wheeze of asthmatic bronchitis below.

In this case the physical signs indicate considerable disease,
and a cavity in the right lung in the first year, which in the
second diminished to simple consolidation and contraction,
and which, although curing the consumptive disease, probably
became the cause of the asthmatic character of the bronchial
attacks from which he afterwards sometimes suffered ; in the
meantime he enjoyed tolerably good health.

Eighteen years had elapsed since his first visit, and twenty-
four since the first symptoms.

CASE 10.-A gentleman, aged thirty-two, first consulted
Dr. Williams Nov. 27th, 1856. His brother died of phthisis.
Was attacked with influenza two years ago, and ever since
had cough and grey expectoration, increasing in winter and
diminishing in summer. In last three months sputum has
become pink, and patient has lost flesh, strength, and breath.
Physical signs : Some dulness and decided tubular breath at
and above both scapulae, mostly left. Ordered oil in a tonic
of nitric and hydrocyanic acids with tincture of orange.

June, 1857. -Wintered at Pau, taking oil &c. till April.
Lost cough and expectoration, and gained flesh and strength.
Then went to Eaux Bonnes, and left off the oil. Lost flesh,
but otherwise remained well, walking three miles and riding
twenty daily. Cough returned in last fortnight. Physical
signs the same. To resume the oil.
May, 1858. -Wintered well in South of France and Italy,

generally taking oil. Is stronger and stouter.
March 5th, 1859.-Well till middle of January; since then

cough and opaque expectoration. Physical signs : Dulness
and tubular sounds in upper part of both lungs, especially in
left, where there was some moist rhonchus.
June 24th, 1861.-Well and taking oil till February, when

he became bilious, and omitted oil for two months. After
fresh cold, cough came on, accompanied lately by expectora-
tion and pain in front of left chest. Physical signs: Dulness,
deficient motion and breath in upper part of left chest, front
and back. Loud tubular sounds at and within scapula. Urine
scanty and high-coloured. To continue oil in a tonic of strychnia
and tincture of orange. Also to take an effervescing saline at
night for a short period, and to use counter-irritation with
tincture of iodine.
May 16th, 1862.-Went to Scarborough, and gained three

pounds. Physical signs also improved in autumn. Wintered
at Pau, taking oil regularly, and out of doors a great deal.
Cough slight and strength good. Physical signs : Dry tubular
sounds at and above both scapulse; mostly left, where there is
dulness.

Oct. 15th, 1862. -Well, and in London at his office (solicitor)
the whole summer.

Oct. 30th, 1863.-Worked in London all the winter, and
tolerably well till summer, when cough increased after exer-
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tion, and the expectoration became tinged with blood. Has ltaken the oil regularly. Physical signs Flattening and ob- I.
scure breathing in left front; dry cavernous sounds above left
scapula; loud tubular above right.
May 16th, 1865. -Continued well and in business, with only

occasional cough till lately, when only took oil once a day (in-
stead of twice). Patient at present weak and exhausted, with
irregular pulse. Ordered oil twice a day in tonic of hyper-
phosphite of iron and strychnia. Soon improved, and has lost
cough.
1867.-Has continued well, and at his business ever since.

Physical signs : Dry tubular sounds at and above both scapulae.
Thirteen years have elapsed since this patient’s first symp-

toms.

CASE 11.-lVlr. -, aged thirty-two. Jan. 14th, 1852.
Well till, two months ago, he caught cold, and since has had
severe cough, with copious greenish expectoration. Has been
taking quinine in last three weeks, and cough worse, with
much pain in chest, especially on the left side. Urine very
thick. Physical signs : Dulness and tubular sounds above
the right scapula; moist crepitus below. The same on left
side, but to less extent. Ordered cod oil in mixture of iodide
and carbonate of potass, hydrocyanic acid, and orange-peel;
and liniment of acetum cantharidis.
Feb. llth.-Taken medicines well, and is very much better

in all respects. Has been at Hastings. Crepitus gone.
Breath-sound still weak in right chest.

July l3th.-Lost cough since May, and is stronger and more
active than ever. In May had discharge from right ear, which
is still deaf. Still tubular sounds above the right scapula.
Breath pretty clear below.

Dec. 6th, 1859.-Continued well and active till last June,
when, after much excitement and exertion at an agricultural
meeting, he had an attack of bronchitis, with much expectora- 
tion, sometimes fetid, and was much reduced. Has since im-

proved, but still coughs. Lately very bilious, and taken no
oil. Dulness and tubular sounds in upper right. Small
cavernous voice and croak above the right scapula. To take
oil in mixture of calumba and nitric acid; and use cantharides
liniment.

July 2nd, 1862.-Continued the remedies without difficulty,
and regained flesh, strength, and activity. Gained six pounds,
and often walks twenty miles. Was out as usual last winter.
Has still some cough and expectoration. Taken no oil for two

years. Tubular sounds at and above both scapulae, left as
much as right; but no crepitus or rhonchus.

Feb. 21st, 1867. -In the last five years has taken little oil,
as it made him bilious. Cough has increased; breath become
shorter; and now can walk only two miles. Nails convex.
Dulness, collapse, and moist cavernous sounds below the right
clavicle. Breath much obstructed all down the right back.
Tubular sounds above the left scapula. To resume oil in
mixture of nitric acid, strychnia, &c. Upwards of fifteen years
have elapsed since this patient’s first symptoms. His latter
deterioration came on after long suspension of treatment.
CASE 12.-A brewer’s clerk, aged twenty-five, first consulted

Dr. Williams on September 13th, 1847. A year and a half ago
he had syphilis, and was treated by mercury for three months.
Eight months ago an eruption appeared on the skin, followed
by cough, slight at first, but afterwards becoming violent, with
purulent expectoration, and lately accompanied by sweats, and
loss of flesh, strength, and breath. Physical signs: Marked
dulness below left clavicle, extending to mammary region;
gurgling sounds and crepitation around ; loud tubular sounds
within and above right scapula. Ordered oil, and counter-
irritation with iodine liniment.
May 24th, 1848.&mdash;Has taken oil regularly all the winter,

and has quite recovered flesh and strength. Cough slight,
with scanty, opaque morning expectoration ; still dulness in
upper left chest, with dry cavernous sounds above and below
clavicle, but no crepitation ; vesicular sound fairly heard in
lower chest; less tubular sounds in right lung.

Sept. 1850.-Quite well, and taking active exercise ; dulness
much diminished; some tubular sounds in upper left chest,
front and back ; no cavernous sounds, but breathing harsh:

Bee. 26th, 1856.-Heard from Dr. Carlill that the patient
had just died suddenly of peritonitis from intestinal perfora-
tion. He had been well and actively engaged in business till
ten days before his death, subject only to occasional attacks of
headache and costiveness. After walking a mile, he was
seized with sudden and severe pain in the abdomen, with col-
lapse, and other symptoms of perforation, and died in two
days.

A post-mortem, examination was made by Dr. (now Sir
William) Jenner. The abdominal walls were found to be
covered with fat, an inch thick. The ileum, just above the
caecum, was perforated by ulcers of a tuberculous character, of
which there were several. Both lungs were strongly adherent
at their apices, especially the left, and in both cretaceous
matter was found-in the right varying in size from a pin’s-
head to a pea; but in the left lung there was a large mass of
the same material, which quite filled the ancient cavity at the
summit of the lung.

This patient had been free from chest symptoms for eight
years. This case is less remarkable for the duration of his life
after recovery from the third stage of consumption than for
the completeness of the cure of his chest-symptoms, and for the
demonstration it afforded, after death from another cause, of
the arrest of the tuberculous disease which had made rapid
strides eight years before.

(To be continued.)

EXPERIMENTS WITH THE POISON OF THE
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(Concluded from p. 557.)

No. 16.

Dec. 21st, 1867, -An aged bay Arab horse, standing fourteen
hands two inches high, and in good working condition, was
placed at my disposal for experiment. He was bitten on the

lip and nostril by a fresh, vigorous, and full-sized cobra at
2.28 P.M. The blood-points caused by the fangs of the snake
were distinctly visible, and were two in number. 2.30 :
Heart’s action 40. 2.33 : Heart’s action 40. 2.36: Heart’s
action 36; maxillary pulse 40. 2.38 : Heart’s action 36;
maxillary pulse 40. 3.7: Heart’s action 36; maxillary pulse
32. 3.30: Heart’s action 48; maxillary pulse 36. Pupils
contracted ; horse constantly looking at his flanks; lower lip
drooping; twitches; dull. 3.45: Pupils very much con-
tracted ; pulse 24, intermittent. 4.5: Defecated. 4.15 :
Muscular contractions of the neck; pupils dilated ; glairy
saliva from mouth. 4.21: Urinated. 4.25: Pulse fluttering;
restless; puffiness of abdomen. 4.55 : Pulse fluttering, in-
termittent, 28. 5.5 - Twitching of muscles of extremities;
head drooping. 5.20: Lay down; groaning. 5.30: Up on
his legs again. 5.45: Restless; much swelling about the
wound, and much thick saliva from the mouth. 6 P.M.: Lay
down full length; violent convulsions of the limbs; mouth
open; pupils dilated. 6.5: Dead; 3 h. and 37 min. after being
bitten.

Unfortunately, I had not the necessary time to make a post-
mortem examination.

No. 17.
Dec. 23rd.-2.9 P.M.: Dog bitten. 2.55: Defecated; mic.

turated. 2.58 : Vomited ; lay down suddenly; convulsed ;
pupils dilated. 4.45: Dead; death in 2 h. 36 min.

No. 18.

Dec. 23rd.-2.26 P.M.: Dog bitten. 2.42: Passed blood
. (per anum). 3 P.M.: Lay down, moaning. 3.10 : Thick saliva

from mouth; pupils dilated. 4 p.m.: Dead; death in
1 h. 34 min.

No. 19.

Dec. 23rd.-3.9 P.M.: Dog bitten. 3.30: Sick. 3.45 ;
rDead; death in 36 min.

No. 20.

Dec. 26th, 1867.-1.10 P.M.: A cobra was made to bite a
sheep standing 25 inches high, and about a year old. 1.11 :

’ Animal lame. 1.12 : Drooping in opposite hind quarter;
t wounded leg raised. 1.27: Suddenly dropped down; con.
- 

vulsed. 1.31: Pupils contracted. 1.35: Convulsed; pupils
1 widely dilated; thick saliva from mouth. 1.45 : Dead; death

in 35 min.

s 

in 35 min. 
No. 21. .

. Dec. 26th.&mdash;1.17 P.M.: Dog bitten. 1.45 : Lay down; dull.
 2.5: Drowsy. 2.55: Comatose. 4.15: Dead; death in

2 h. 58 min.


